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The effective of the QC movement for enhance the in time rate of in-patient collection sent to examine
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Abstract : Objective To investigate the effective of the QC movement in handling sent collection of in-patient to examine. Meth-
ods Set up quality collar,establish the topic as enhance the in time rate of sent collection of in-patient to examine, use the PDCA
circle principle.investigate 600 in-patients about current situation,analyze the reason of long time with in-patient collection sent to
After the QC movement estab-
QC move-

ment could shorten the time and enhance the in time rate of sent collection of in-patient to examine, be worth to spread in clinic

examine,work out suitable strategy and organize to practice,then to evaluate the effective. Results

lished, the in time rate of in-patient collection sent to examine rose up to 94. 0% from 82. 0% (P<C0. 05). Conclusion

work.
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